MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-008280

. . . . . 1m3 STATE FILE NUMBER
Registration District No. ______ rimary Registration District No. __ ?___Registrar’s No. ———

'ﬁ\ CED 4+ n 40a0n -
- ot el J  1J0J 2. USUAL RESIDENCE (Where deceased lived. I(F inatitution: Residence before
#. COUNTY a. STATE Miss ouri b. COUNTY Stoddgm admission)

b. CITY {If outside corparate limits, give TOWNSHIP only) tength of stay.in Ib c. CITY Inside Limits

TOWN Ste.Louis ' 1 day ToWN Bloonfield Yes [1 Ne [X

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET "[if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS ’

INSTITUTION Jewish Hogpital Yelm No D Rm\x Yoz q Ne O
3. ":AM! OF IDE)CEASED First o Middle Last 4, QOAFTE - Manth Day Year
{Fype o prin Delphim - Juanita Baker veav Fabruary 12, 1963

5. SEX 4. 'COLOR OR RACE 7. Married B8 Never Marcied [] [8. DATE OF BIRTH | ¥- AGE [last birthday) | IF UNDER 1 YEAR |F INOER 24 HR

Femle K mte Widowed [] Divorced [ 9/22/1928 3h Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mpst of work llfe, even if retired)
Hous Mar iana Ark U,3

- »
13a. FATHER'S NA.ME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Roy Holford Beulah Mitchell , leonard

15. WAS DECEASED EVER IN U.S. ARMED FORCE 14 SOCIAE SECURITY RO, | 17. INFORMANT Address

{Yes, ﬁ,oor unknom«'n]l (if yes, give war or dates o Lﬁonard Baker, Blﬂ Eield,uo.

18. CAUSE OF DEATH (Enter only one cause p INTERVAL BETWEEN
P

RT I. DEATH WAS CAUSED BY: GNSET AND DEATH
LMTE CAUSE {a) DOM—C._ W + M mi‘

ON THIS STUB

DO NOT WRITE AMENDED &

VS 300
Rev. 4/59

1

2/p20

DATE AMENDED

DOCUMENT

5?8-4*1 .
FART I11. }f deceased was female was
there’ a pregnency in last 90 days.

/];,,ﬁ on o _..— 1 /750 _ _ ]Dve.lﬁm‘]mu"knm

1. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? g ] [m)
YES(J NO :

20<. TIME OF  Hou Marith, Day, Year |
INJURY a.m.
‘r_' pam.

20d. INJURY OCCURRED “20e PLACE OF 'INJURY - (e.g.- in-or-about- home; | - 204~ CITY;—TOWN, - OR- LOCATION COUNTY.
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NO_T WHILE AT WCRK [J -

21. 1 sttanded ‘the deceasedrfromM, to_ 1 and last saw :,E:,‘ alive nn_&"' { W

Desth. occurred ot 3: S- S - 'P Y m. on the date stated sbove, and to the best 6f my knowledge, from the causes stated.

22a. , ATURE egres or title) 22b. ADQRESS - . ., DATE SIGNED
&ﬂa«v NS 2D J«M Nﬂl“u A8

Z3a. BURIAL, CREMATION, [ 23b. DATE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county)- (Sratey ©
REMOVAL (Specify)
Removal 2-14-63. C

24. FUNERAL DIRECTOR : ADDRESS 5. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,Inc.,l700 Washington Blvde . FEB 14 1963
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|MEDICAL CERTIFICATION

USE BLACK INK
OR.
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT BY I.ICENSED EMBAI.MER -

| hereby certify that the body whose name is recorded on the reverse side of this Eerﬁficefe was emb.alrr;'ed by me,

i ‘ . )
or by : - - Student Embalmer No.

working under my personal supervision.

. | ‘. . | J‘ i |
Student Signed___ '/ \/‘MAI"'E«\ {,(Q—MJ\.-' -

Signature of Student Embalmer

’ . Licensed Embaimer No “ \/’-? é' N '
P. O. Address. rﬂf agm )bfd

"‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply

with the-above constitutes grounds for revocation of license). Lo e '
If embalmed by a:STUDENT, he also shall sign in his OWN handwrmng ' v
_If this body is not embalmed, fact should be so stated above.
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